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Telephone Interview Worksheet

Section 1: Instructions
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Section 2: Questions
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If the interview was: Then:

Successful Schedule an appointment to meet the dog in its home environment

(This meeting will provide the evaluator a baseline of the dog’s character. A dog may act bold and 
courageous in its own environment, but become fearful in a public place such as an airport.)

Unsuccessful Thank the owner and explain why the dog is unacceptable
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Important

The dog MUST be between 9 months and 3 years old.

If the dog is outside of this range, STOP THE INTERVIEW. Thank the owner and explain why the dog is 
unacceptable.

If the dog has had: And there is: Then:

A seizure 1. STOP THE INTERVIEW
2. Thank the owner and explain why the dog is unacceptable

No seizure A history of seizures 

No history of seizures Continue to 8



 8. ���������$	���������	
����	����������	$	
��$	��	��
�
	��	������
�-�..............

 9. �����	��	������������
���	��	"���	����������	
�����$	��
���	����������	�-�........

 10. ���������������������	
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If the dog: Then:

Has been on preventive 
heartworm medicine year 
round

Continue to 9

Has not been on preventive 
heartworm medicine

1. STOP THE INTERVIEW
2. Ask the owner to take the dog to a veterinarian to have an occult heartworm test and 

to provide you with the test results before continuing the procurement process

NOTE: If there is financial hardship, this test can be conducted at the expense of the 
USDA, provided the rest of the interview is positive

If the dog: Then:

Has no health problem Continue to 10

Has a health problem 1. Ask the owner to explain the health problem
2. Ask if you could speak directly to the attending veterinarian
3. If the owner agrees, have the owner call the veterinarian in advance to give the doctor 

permission to speak with you
4. STOP THE INTERVIEW until you can consult with the veterinarian and the NDDTC

If the dog was: And the dog’s reaction was: Because the dog is too: Then:

Allowed to interact 
with guests

Pleasant, bold, or obnoxious Continue to 11

Frightened and/or 
submissive, urinates, or 
tucks its tail

1. STOP THE INTERVIEW
2. Thank the owner and explain 

why the dog is unacceptable

Not allowed to 
interact with guests

Bold or obnoxious towards 
guests

Continue to 11

Frightened and/or shy, 
demonstrating behavior 
such as submissive 
urinating

1. STOP THE INTERVIEW
2. Thank the owner and explain 

why the dog is unacceptable
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If the answer to this or any other question of the interview sets off an alarm, note the alarm on this 
worksheet and consider it when initially screening the dog.

If the children are:
And the dog 
demonstrated: Then:

Twelve years old or 
younger

Fear or aggression 1. Note an alarm
2. Consider that this age group can (a) be inexperienced with dogs, and 

(b) have voices that are squeaky and tend to illicit play bite tendencies
3. Continue to 12

Little to no fear or 
aggression

1. No alarm
2. Continue to 12

Teenagers Fear or aggression 1. Note an alarm
2. Consider that (a) friends of teens can be interpreted as a stranger to a 

dog, and (b) sometimes teens observe fads that may cause a dog to 
exhibit a protective defense behavior in the home environment

3. Continue to 12

Little to no fear or 
aggression

1. No alarm
2. Continue to 12

Young adults 1. No alarm
2. Consider as adults, not children
3. Continue to 12

If the answer to this or any other question of the interview sets off an alarm, note the alarm on this 
worksheet and  consider it when initially screening the dog.
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If the type of food is: And the dog: And the dog: Then note that:

Dry Gobbles the food 1. The dog has a strong food drive
2. Continue to 13

Picks at the food Eats around another animal 
that is dominant

1. The dog’s food drive may be stifled
2. Note an alarm
3. Continue to 13

Does not eat around another 
animal that is dominant

1. The dog is either over weight or has a 
weak food drive

2. Note an alarm
3. Continue to 13

Wet Gobbles the food 1. The dog may not have a true, strong food 
drive

2. Note an alarm
3. Continue to 13

Picks at the food Eats around another animal 
that is dominant

1. The dog’s food drive may be stifled
2. Note an alarm
3. Continue to 13

Does not eat around another 
animal that is dominant

1. The dog is either over weight or has a 
weak food drive

2. Note an alarm
3. Continue to 13

Both dry and wet Gobbles the food 1. The dog may not have a true, strong food 
drive

2. Note an alarm
3. Continue to 13

Picks at the food Eats around another animal 
that is dominant

1. The dog’s food drive may be stifled
2. Note an alarm
3. Continue to 13

Does not eat around another 
animal that is dominant

1. The dog is either over weight or has a 
weak food drive

2. Note an alarm
3. Continue to 13



United States
Department of
Agriculture

Marketing and
Regulatory
Programs

Animal and
Plant Health
Inspection
Service

Plant Protection
and Quarantine

��������	
�
���
�������
����
���
����
�
���
��
���������

#�.........................�����	�	�����$	��	�������
���

92�
	�:

.........................������	�������	�����	
����� ���
�����	

9��� ��	��	�	
����$	:

������	�........................."�................................�
90��	�������: 9;�		��������:

�����������	����������	����	�������	�����	��	���	
���	���
���
���	����

�
�		
�
���/	������
�		
�
��������	���
	����
��
��������	"���	����%�

��
	���#���������
�	����
��
�������#����
����	��
(�����
���	����
����

�����
	�����������������	��#��
�	����
������������	��������
����

	��	��

�
�����	���� ��	�	
��������!������"���	�����������	��	���
	������	�

������	��	
�	��/��	$	�"������	���������

	��	���
�����	�!������"���	

��� ������	����	��	���
��������������$	

...................�����	�����
	��	�	��� ����������	"�����
����	�	��	

90��	�������:

����	�	
��������	����
	���	��
(�����
������	����
����������	�����

............................� ..................................

��� ��	��	�	
����$	 �2�
	�5 �	
�

.............................
!!<������'�
����


�����
��������������� ��������������������



Initial Screening Process Worksheet

Section 1: Instructions
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Dog’s Name: _______________________________________
Dog’s Sex: _________________________________________
Evaluation Date: ____________________________________
Evaluation Location: _________________________________
Evaluator’s Name: _____________________________________

Purpose
�	�	���
	������	������
���������		�����	�
���	������������	
�����
�
�����	�������	� �	

�%���	�	
��������!��������

��	�
���	������	��������������$	"���
��������"����������������
"������
������
�
	��"��
�������
��	����	$	��

When to Conduct
&�
��
����	��
�������
�		
�
�����	��
����	��
����	��	�	���
	�#
�	�$�	��������		���
���	���	���	��	��	���	
��

	$�������
����
�
��
�	������
���������

Completed Each Evaluation Step 
��������	�
����
��������������		
������������������������	����������� ����
����	��!����		
����������"�	��#�� 

Section 2: High Food Drive
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The evaluator should conduct this initial screening with either the owner or shelter staff 
available in the event the dog becomes aggressive. If it does, STOP THE EVALUATION. 
Do not attempt to continue.

Important

If the dog fails any part of this initial screening, STOP THE EVALUATION. 

Arrange for the return of the dog to its owner at the owner’s expense.
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Section 3: Sociability
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�����	��"���	�����
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Prepare to protect yourself. The following test is designed to determine a dog’s aggressive or 
submissive tendencies.
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Section 4: Intelligence
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Section 5: Physical Soundness
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�������	����
���	�
�����

'	������
��������❑ ���������
��������❑

'	����	����������❑ �������	������ ❑

 3. A����
	����%���		�������	�	���
	��
�����������	���	�

�������		��������	�
	���$	��	���9��	�"�$	������
�	������"�������

�

��������$	����	�$���	������:- No ❑

Yes ❑

��������������	�������	��	
	��
�- No ❑

Yes ❑

 4. '����������%��	�	�����1

���A�
	���$	��	���
��9���	��
�:�����
	���������	�	� No ❑

Yes ❑

�����������
��
	���������	�	� No ❑

Yes ❑

���&�����
����
�	�	�� No ❑

Yes ❑

���A
������
�9	�	�����
��$	��
����:��
��
	���������	�	� No ❑

Yes ❑

���A
������
�9	�	�������	�������:��
��
	���������	�	� No ❑

Yes ❑

If your answer to any of the 
above questions was: Then:

Yes 1. STOP THE EVALUATION
2. Have veterinarian examine dog to verify dog’s age during the health evaluation
3. If the dog is over 3 years old, it can not be accepted into program
4. Arrange for the return of the dog to its owner at the owner’s expense

No 1. Do not contact veterinarian at this time

2. Continue initial screening



Section 6: Anxiety Level
=���1�����������	�
�
�	
���
���
���	�����	

	��

 1. 2��	�$	����%���	$	������
��	�������	��
�
���	�����	

	��

A. !��
	������
�
���	�����	

	��

B. 2��	��������	����

C. '	�$	���	����������@����7���
��	��

D. �	���
������	�������
�����	��������	��������
����	����1

A��������	���	�	����
��������	��"���
���������
���
������$���
�,�

�����
������	���	�����
�
���	5�	

	�"�	$	
�����	���
�����
����� Fail ❑

���
	�"�
��	�"������	���	�����
,�	������	�����	
����	�	� Average ❑

�	���	�����
����	����	��"�
���������	��
�
���	5�	

	�,�

���	����	�����	
����	�	��9���
�����������������	$��������		



���	�����
	�: Excellent ❑

��
�	������������	
�����������������
��������
�������������

If your answer to any of the above questions was: Then:

Yes 1. STOP THE EVALUATION
2. Consult with the NDDTC for assistance

No Continue initial screening



Temperament Evaluation Worksheet

Section 1: Reactions to Various Stimuli/Situations
�	
���
�C������$��	���
�����$	�������9 ?A:�����	���	����%���	�
���
����	�
�������	�����	����������
�����������
���
�	��	�
����������	����
��	����C����7���	�	���	�����
�����C��	�
��������
��7�

�	�
��	�
	��	
������������	�
���	��������	��	�	
������������
��� ����	�	
�����	�
������"�

	������������
��"��� ������	����������	�������
���	�������	����
���������������	�����	�
�
9�$	���	:�����
�"��
�����������	��	�
�����
���
���	����
	����$��	���#����	����������	��	�
�

����
������CF�������$	"���	
�������
������������������		����	�0���&��
���	
	�$	������

	�

��	��	�����
�
��
�	��
����	$������
����	����%���	�����

Part A: Food Incentive

Important

The temperament evaluation should be conducted at an airport by an RCPC or 
a designated Canine Officer.

Evaluator’s Name:__________________________________ Evaluation Date:________________________________

Dog’s Name: ______________________________________ Evaluation Location:_____________________________

Alias: ____________________________________________ Age: __________________________________________

Weight: ___________________________________________ Sex: __________________________________________

Recommended Weight: ____________________________ Breed: ________________________________________

Food Incentive Stimuli or Situations Poor Fair Average Good Excellent

Takes food from hand 1 2 3 4 5

Takes food from floor 1 2 3 4 5

Takes food from under baggage 1 2 3 4 5

Takes food up high 1 2 3 4 5

Takes food while on conveyor belt 1 2 3 4 5

Takes food on/around carousel 1 2 3 4 5

Takes food under stress 1 2 3 4 5

Other 1 2 3 4 5

Food Incentive Mean Rating: (Must achieve a mean rating of 4 or above)



Part B: Social

Part C: Environmental

Social Stimuli or Situations Poor Fair Average Good Excellent

Children 1 2 3 4 5

Adults 1 2 3 4 5

Small groups 1 2 3 4 5

One-on-one 1 2 3 4 5

Playfulness 1 2 3 4 5

Willingness to follow 1 2 3 4 5

Other 1 2 3 4 5

Social Reaction Mean Rating: (Must achieve a mean rating of 4 or above)

Environmental Stimuli or Situations Poor Fair Average Good Excellent

Baggage carts 1 2 3 4 5

Baggage tugs 1 2 3 4 5

Baggage carousels 1 2 3 4 5

Doorways 1 2 3 4 5

Tight quarters 1 2 3 4 5

Strange/new areas 1 2 3 4 5

Verbal praise 1 2 3 4 5

Tactile stimuli 1 2 3 4 5

Auditory stimuli 1 2 3 4 5

Loud noises/voices 1 2 3 4 5

Strange dogs/cats 1 2 3 4 5

Containment/crate 1 2 3 4 5

Leash/slip collar 1 2 3 4 5

Sudden movements/hand 1 2 3 4 5

Manipulation of feet/tail 1 2 3 4 5

Umbrella 1 2 3 4 5

Falling baggage 1 2 3 4 5

Clip board drop 1 2 3 4 5

Other 1 2 3 4 5

Environmental Reaction Mean Rating: (Must achieve a mean rating of 4 or above)



Part D: Footing

Part E: Obstacles

Section 2: General Impression
���	�������	
	��������	����
������	���������	�
����	���
��	
���
�*����	����
��	����C����7�
��	�	���	�����
�����C��	�
��
�����������
��7��	�
��$	�����	����	��		�����������	�
���	��

������	��	�	
������������
���

Footing Stimuli or Situations Poor Fair Average Good Excellent

Moving conveyor belt 1 2 3 4 5

Stairs 1 2 3 4 5

Tile 1 2 3 4 5

Wire mesh 1 2 3 4 5

Other 1 2 3 4 5

Footing Reaction Mean Rating: (Must achieve a mean rating of 3 or above)

Obstacles Stimuli or Situations Poor Fair Average Good Excellent

Baggage 1 2 3 4 5

Trollies/carts 1 2 3 4 5

Natural objects 1 2 3 4 5

Other 1 2 3 4 5

Obstacles Reaction Mean Rating: (Must achieve a mean rating of 3 or above)

General Impression Items Not At All Very Little
Some 

Degree
Great 

Degree
Very Great 

Degree

Does the dog make eye contact? 1 2 3 4 5

Will/does the dog make body contact? 1 2 3 4 5

Is it apparent that the dog has had pre-
vious training?

1 2 3 4 5

Is it apparent that the dog has had 
negative conditioning?

1 2 3 4 5

Is the dog sensitive to pain? 1 2 3 4 5

Is the dog curious? 1 2 3 4 5

Is the dog nervous? 1 2 3 4 5

Will the dog fetch? 1 2 3 4 5

Does the dog startle? 1 2 3 4 5

Other 1 2 3 4 5



Comments
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Health Evaluation Protocol Worksheet

Section 1: General Exam
������������	��
����

������
���������
�������������	
��
	��	���
��������
��
�	����
������
��	��	���
��������	�	��

����
�������	�
����������������������������	�����������	���

Section 2: Heartworm Test (Occult)
�� !������
������������	
��
	�������
�
	����!�����
�����
�������"���������!����
��������	�
	��

����
������
�������������	
��
	��	���
��������
��
�	�����������	�
��������������������
��������	�����������	�#�

Section 3: Blood Test
�� !������
������������	
��
	�������
����$�!����
�����������%����
��������������
���	��!����
�����
�!�����������"���������!����
��������	�	��

����
������
�������������	
��
	��	���
������
��
��
�	�����������	�
����������������������������	�����������	�&�

Important

The health evaluation must be conducted in the sequence presented on this 
worksheet by an accredited and licensed veterinarian. Usually, the RCPC  
accompanies the dog to the veterinarian’s office for the health evaluation.

The dog may be eliminated at any point during the health screening process if 
the results indicate abnormalities.

Dog’s Name: ___________________________________ Evaluation Date: _____________________________

Sex:   M    F      Age: _____________________________ Evaluation Location: __________________________

Ears/Skin: _______________________________________ Weight: ___________________________________

Eyes: ___________________________________________ Heart/Lungs: ______________________________

Coat Condition: ___________________________________ Teeth: ____________________________________

Any coughing? ____________________________________

Any noticeable abnormalities? ______________________

Is the dog spayed or neutered?  Yes ______  No _______ Results are within normal limits ______________

Date Done:____________________________________ Results are within normal limits _______________

Kidney values: ________________________________ Liver values: ________________________________

Creatinine: ___________________________________ Blood urea nitrogen (BUN): ____________________

Complete blood count (CBC): ___________________ Alanine transferase (ALT): _____________________

Total Protein: _________________________________ Glucose: ____________________________________

Results are within normal limits ________________



Section 4: X- Rays
�	(�	����������	�$	�	��
����
��	������$	
���?��������?���������	�������
�����	�����?�������
��	����
	��/�$	���	�$	�	��
����
����		�����
�����
���	�����	�	
�����G	�	��
����
��#����	�

�	��������	������
�
������������"��
�������������	
��
	��	���
��������
��
�	�����������	�
���

�������������������������	�����������	�7�

Section 5: Eating Habits
�	(�	����������	�$	�	��
����
��	�������
�	$�������
������	����%��	���
�������������	�	���
	�

�����	�	����	$��	

	�����	

	�����	���� �����	�$	�	��
����
�����
��������	�����	�	
���	�����#��

��	��������	
���������
�����������"����
		������	
���
�8�

 1. ������	������
�
���	�1

A. <��
����............

B. �������.............

 2. �����
��������	����$	�-

A. )	��...............

B. 0��................

������	��
������	��������������	����	��
��
�����"��

	�����	��������..............
9#
������:

Important

X-rays must be taken in accordance with positioning guidelines set out by 
American Veterinary Medicine Association (AVMA).

The dog will have to be anesthetized to perform the x-rays.

Ensure that x-rays are clearly marked LEFT or RIGHT.

Send the x-rays to the NDDTC for final approval.

Ventro-dorsal pelvic x-ray: Date done:_____________ Results are within normal limits __________

Lateral thoracic-lumbar junction spinal x-ray: Date done:_____________ Results are within normal limits __________

Statement by Veterinarian
#�
�
�	
������	���	���	��?�������������
�	��	
�	������	�����
���

�		����	����
�������	�������������	�0����
����	�	
��������

����
�
��&	
�	��

A����
�
��G	�	��
����
1�

.......................................

#��������$	�(�	����
���	�����
������"���	��	�
�
��
����	�0����
���

�	�	
������������
�
��&	
�	��9B+H?FC8?C**C:�����
������
����
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Section 6: Vaccination
#����	��$	������	�����������	��	�����	$�������
���	������
�
������������"���$	���	�
$	�	��
����
�����
���	����	��������
��$�

�
	������	
������	����	���	
���	���	�	���$	
1

��
�	������������	
�����������������
��������
�������������

Vaccinations Date Given

Rabies (one-year vaccine)
     Serial Number: ______________________________________________
     Producer:___________________________________________________
     K or MLV:___________________________________________________

__________________

DHLPP (distemper, hepatitis, leptospirosis, parainfluenza, parvo virus) __________________

Corona __________________

Bordetella (intra nasal) __________________

Fecal exam (internal parasites) __________________

The NDDTC does not require a urinalysis or the Lyme disease vaccine; 
therefore, do not request these.
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Airline Flight Tracking Worksheet

❑  ���$�
�����0���&������...................................................
9&���:

❑ �	�����
����	�0���&����...................................................
9&���:

Section 1: Detector Dog Information

Section 2: Departure Information

Section 3: Destination Information

 1. &���������
����	���
����
1........................................................

 2. ���	1.........................................................................

Important

Do not ship dogs on weekends or holidays without pre-approval from the NDDTC.

Do not use Acepromazine on any dog being shipped to the NDDTC.

Bathe the dog before shipping.

 1. 0��	1

 2. �	��	�����	1

 3. ���	��
�����	1

 4. &�
��
���	���
1

A. �	�	���
	1

B.  ���	��1

 1. ���	��
�����	1

 2. ����?�������	1

 3.  ����
	1

 4. �	�	���
	1

 5. &����1 !��������!��
	�1

 6. 4������
���	�1

 7. 4�����
�
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A. &�
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B. &�

	
��
���������
���	�1



Tracking Record and Feedback Worksheet

Section 1: Instructions
#����������������
�������	�������������	����%��	$�������
��
������
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�������	�0���&"����������
�	
���
�*���������������		���
������
����������	��	��	���	
��A$�������
�������		��

Section 2: Canine Officer
����	�
����	�	�������	�&�
�
	�2���
	�������
��������	$�����	����	�����

&�
�
	�2���
	�5�	��1�...............................................................

 ���	��1�...........................................................................

���������������...........................................................................

���������������...........................................................................

���%��0��	1�.......................................................................

���	1�..............................................................................

 ����	�������9��	��	�"����$��	"�	�
�:1�.................................................

&�
��
��!	���
1�....................................................................

 ���	��������	��	�"����$��	���
����"�	�
�1

....................................................................................

....................................................................................

Section 3: NDDTC Staff
����	�
����	�	�������	�0���&�������

 1. 3	��
���

A. �	$�	�	����1................................................................

B. ���	��	$�	�	�1..............................................................

C.  ����$	�������������$	�1...................................................

Do not write below this line. Section 3 is to be completed by the NDDTC staff.



 2. �	
�
���	��	���	
���	����	�����

A. !���	��

B. 4���	���#����	���������	����	��	
�
���	��	���	
���	��"��������	
���
��	���
���	����

 3. !����
�������
�
���	�����

A. !���	��

B. 4���	���#����	���������	�������
�������
�
�"��������	
���
��	���
���	����

 4. ����!��
	�	
�

A. ���%��
��	1�...................................................................

B.  ����1�.........................................................................

C.  ����
	����1�...................................................................

D. '�
����
1......................................................................

E. ���	1..........................................................................

Reasons Candidate Dog Failed NDDTC Evaluation or Training

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................
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Request to Procure Canines

I, ______________________________ , request that I be considered
                             (Print your name) 

to procure canines for the Detector Dog Program. 

I comply with the following: 

1) I have at least 3 years experience as a Canine Officer. 
2) I have maintained an 80% or better proficiency level with my 

canine.
3) I have maintained a fully successful evaluation as a Canine 

Officer.
4) I have been given the permission to procure canines when time 

allows by my Port Director and Supervisor. 

I understand that procurement training does not guarantee that I will be 
placed on the procurement list and if placed on the list, I may be 
removed at anytime if the procurement guidelines and procedures are 
not followed properly.  I also understand that I must pass annual 
validation, if given. 

___________________________   ________________________
(Signature of Canine Officer) (Date)

I undersign this to believe this to be true to the best of my knowledge.

Port Director_________________ Supervisor___________________ 
 (Print name) (Print name) 

__________________________    _______________________
            (Signature and date)   (Signature and date) 

* The original signed and completed copy goes to your assigned RCPC. 
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